. DR-2 DISCLOSURE

DISCLOSURE SUMMARY PAGE (Rev. 02/96) REPORT
For Office Use Only %7 (p
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. # e
Cohoon for Representative Indexed
i Audited .
IMPORTANT: Indicate type of committee you are reposting for: E Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC (3 )State Party ( 4 )County/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee { 7 )County/City Central Committee
( 8 YSuppon Siate of Candidates -
a}m,,/'v W/ 319-752-9524 10/27/2010
SIGNATURE OF TREASL’J}ERr (or person filing this report) TELEPHONE DATE SIGNEDM e
Penalties Due For Late Filed Reports Range from $10 to $400 i
2
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: C{f o
TN -
AM FILING A 10/26/2010 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION )_ZEAR
(report date) Indicate one v ",-\'5 E
4 (2]
JCHECK IF AMENDMENT TO REPORT DATED : ‘ Local Committees, enter Date of-Glection
J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Sﬁ;’::’ét;?::lifﬁ;?‘;"mees' enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) :

STATEMENT OF CASH ON HAND
JASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the

same as the cash on hand at the end of the fast reporting period, -
or must be zero if this is first report FIEA.) oo $ 3,907.30

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ..o 2,300.00
Schedule C: Fund-raising Events total (Attach Schedule C)....covvevevrereeeieceeeeee
Schedule F: Loans Received total (Attach Schedule F).....ooooorooooooooo
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ............cococooooooo ... ’
{Schedule H applies to Candidates’ Committees Only)
’ SUB-TOTAL .....$ 6.207.30
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures totai (Attach Schedule B) .......ocvveeeeeereeeeeoeeeeeoooooo 4,138.69
Schedule F: Loan Repayments total (Attach Schedule F)........coo.oovemviieeeeeereeeo )
ASH ON HAND at the end of this reporting period (if final report, balance must 2,068.61
be zero) (A’ach DR-3) ..o s $ .
NPAID BILLS (From Schedule D - Attach Schedule D e e, 3
{ KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).....oooooooooo $ 2,807.50
UTSTANDING LOANS (From Schedule F - Attach Schedule 3 ST 5
ANDIDATE COMMITTEES ONLY:
ONSULTANT BREAKDOWN (Schedule G Attached?) YES X NO

ALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3




SCHEDULE
A MONETARY
CONTRIBUTIONS - MONEY TAKEN STATE RECEIPTS
CANDIDATE
(including candidate's personal funds) CHECK IF
AMENDING
COMMITTEE NAME (Must be same as on Statement of Organization) FORM
Cohoon for Representative
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC

IDENIFICATION NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOW
ETHICS AND CAMPAIGN DISCLOSURE BOARD.

caution: Section 68b.32a(6), lowa Code, prohibits the use of information from reports and statements for soliciting contributions or for any commercial
purpose by any parson other than statutory political committees.

DATE PAC ID NUMBER] NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED & PAC CHECK TO CANDIATE RECEIVED
number
ID# 6291 IHA PAC $
10/16/2010|CK# 2790 100 E. Grand Suite 100 500.00
Des Moines, lowa 50309
D# Mary Bukta
10/16/2010|ck# 3383 604 South 32nd St 200.00
Clinton, lowa 52732
ID# 9704 Mechanical Contractors Assoc. of la. Inc.
10/19/2010|cK# 2072 3066 - 104th St. 250.00
Urbandale, lowa 50322
ID# 6063 lowa Dental Asso,. PAC
10/20/2010|Ck# 2487 5530 West Pkwy Ste 100 250.00
Johnston, lowa 50131
ID# 8026 I.B.E.W. Educational Committee
10/21/2010|CK# 21285 900 Seventh St. N.W. 250.00
Washington, D.C. 20001
ID# 9748 Midwest PAC
10/21/2010|CK# 1130 1636 NW 114th St 100.00
Clive, lowa 50325
ID# Gene & Jennifer Noem
10/21/2010]CK# 1947 3823 Hyde Ave. 100.00
Ames, lowa 50010
ID# 9737 lowa Hamess Horseman's Assoc, PAC
10/21/2010|cK# 1227 P.O. Box 107 150.00
Grinnell, lowa 50112

SUB-TOTAL 1800.00

TOTAL (if last page of this schedule) $

* Disolosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marrage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no Page____l_____of____Z____
familial relationship, enter “not applicable” in the relationship cotumn. (for Schedule A)




SCHEDULE
A MONETARY
CONTRIBUTIONS - MONEY TAKEN STATE RECEIPTS
CANDIDATE
——
(including candidate's personal funds) CHECK TF
AMENDING
COMMITTEE NAME (Must be same as on Statement of Organization) FORM
Cohoon for Representative
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC

IDENIFICATION NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOW
ETHICS AND CAMPAIGN DISCLOSURE BOARD.

ocaution: Section 68b.32a(6), Iowa Code, prohibits the use of information from reports and statements for soliciting contributions or for any commercial
purpose by any person other than statutory political committees.

DATE PAC ID NUMBER| NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED & PAC CHECK TO CANDIATE RECEIVED

number
ID# 6098 lowa Bev. PAC $
10/26/2010|ck# 3709 321 E. Walnut Suite 310 500.00
Des Moines, lowa 50309

ID#
CK#

ID#
CK#

D4
CK#

ID#
CK#

CK#

|
#
\
|

ID#
CK#

1D#
CK#

SUB-TOTAL 500.00

TOTAL (if last page of this schedule) $ | 2300.00}

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commtittee. Relationship must be shown to the third degree of conssnguinity (blood relatives) and affinity (relatives by

marrage) (See Pago 2 of forms packet). If sumame of contributor is the same as candidate, but there is no Page 2 of 2
familial relationship, enter "not applicable” in the relationship column. (for Schedule A)




EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT SCHEDULE
STATE PAC COMMITTEE: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE B MONETARY
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CANDIDATE EXPENDITURES
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD. ‘
COMMITTEE NAME (Must be same as on Statement of Organization) check if amending form |

Cohoon for Representative

DATE CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
J EXPENDED 1D NUMBER (Disburscecat) WAS MADE (DESCRIBE TRANSACTION) EXPENDED

(MMDD/YR) AND PAC
CHECK #

D# 376 The Hawk Eye
10/26/2010 {CK# 2028 5028 {800 South Main Newspaper Adv. $ 1,138.69
Burlington, lowa 52601
1D# 376 House Truman Fund

10/20/2010 JCK# 5029 5661 Fleur Dr. State Party $ 3,000.00
Des Moines, lowa 50321

ID# 376
CK#

D# 376
CK#

ID# 376
CK#

ID# 376
CK#

ID# 376
CK#

ID# 376
CK#

ID# 376
CK#

ID# 376
CK#

SUB-TOTAL $  4,136.69
TOTAL (if last page of this schedule) $  4,138.69

THIS BOX APPLIES TO CANDIDATES' COMMITEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Sch H. (Refer to Sch. H instructions.)
Expenditu:estopersonslentitiespmvidingmﬂﬂﬁn&ﬁv&ﬁsﬁgmﬁng,wmm«gmﬁﬁngwﬁmmwﬂwbedemﬂimmm

Schedule G by the amount, purpose, and date of each type A66of expenditure made by the person/entity on behalf of the candiate's committee. (Refer
to Schedule G instructions and Iowa Code 56.6(3)(i).)

Page 1 __of 1
(for Schedule B)




SCHEDULE

COMMITTEE NAME (Must be same as on Statewseut of Organization) E IN KIND
Cohoon for Representative (Ref. 02/96) CONTRIBUTIONS
CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP TO DESCRIPTION ESTIMATED FAIR
RECEIVED NAME AND ADDRESS CANDIDATE * (IF OF IN KIND MARKET VALUVE
(MM/DD/YR) OF CONTRIBUTOR APPLICABLE) CONTRIBUTION
House Truman Fund
10/23/2010 |5661 Fleur Dr. Piece A $ 2,807.50
Des Moaines, lowa 50321
SUB-TOTAL $ 2,807.50
TOTAL (if last page of this scheckile) $ 2,807.50
*Disclosure Iaw requires candidates to disclose the relationship of any relative making an in king contribution to the Page_ 1_ of _)__
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule B)

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable” in the relationship column.




